The radiology report has always been considered as "the most important step in the clinical radiological act". While agreeing with this concept, the author emphasises that the report can in no way replace the duty to communicate with the patient, as mentioned in Art. 31, Italian Code of Medical Ethics. Italy aside, this issue has been thoroughly investigated and debated abroad since the 1970s and, in the past as well as more recently, many interesting contributions have been published both on the need for verbal communication, particularly in certain settings, and on the best manner to approach this task. A recent book published in Italy also provides useful advice in this regard. The author hopes that in Italy, as in other countries, an extensive debate will give rise to a fuller awareness of the issue, thereby providing a range of shared solutions.
Introduction
Not so long ago, Francesco Dalla Palma, at the time president of the Italian Society of Medical Radiology, stated that the major product of the radiologist's profession is the report, which represents the most significant step in the clinical radiological act. At the same time, several publications (mostly by Francesco Schiavon) and a large number of conferences extensively discussed the radiology report with the laudable aim of standardising its features and, more importantly, of avoiding omissions or errors.
This attention surrounding the report tended, however, to Unfortunately, the tradition of face-to-face communication between the radiologist and the patient was lost in the 1960s as a result of a series of objective factors but also, in my opinion, as a result of new cultural attitudes that I now attempt to delineate. The first reason is the expansion of health care, which has dramatically increased the number of radiological procedures; second, the emergence of the radiology technician, an allied profession that has often deprived us of direct contact with the patient; third, the development of new technologies (computed tomography, ultrasound, interventional radiology and magnetic resonance imaging), which has further expanded the commitments and responsibilities of the radiologist, taking up more time and making communication with the patient increasingly infrequent and difficult.
In addition, the idea has taken hold that it is not essential for the radiologist to communicate with the patient (now that specialist medicine prioritises communication with the general practitioner or the referring specialist), in part because the radiologist may not know the patient and does not know how he or she might react to bad or worrying news. The radiologist may also be afraid to say too little or too much, perhaps causing embarrassment to the general practitioner or specialist, and may think that the patient would prefer to have the diagnosis communicated and explained by someone else.
Finally, today's radiologists are not always adequately trained to communicate with patients or explain a report, being used to maintaining a certain detachment and concentrating on the accuracy and completeness of the diagnosis; they have long had an almost ancillary status with respect to clinicians to whom the patients refer for interpretation of the report when not of the images themselves.
This forced association between the report and its communication has meant that in Italy, apart from sporadic mention by a few influential authors [1] [2] [3] [4] , the question of the desirability or even the need for the radiologist to communicate verbally the results of radiological examinations to patients has never been addressed. Abroad, however, this issue began being debated before the 1980s, especially in the English-language literature. The first contribution bringing radiologists' attention to the increasing lack of information to patients with regard to examination results was the famous and much-quoted editorial by Berlin [5] [11] [12] [13] [14] [15] [16] [17] . Ancora altri autori, specie francesi, considerata come acquisita la necessità del colloquio con il paziente per la spiegazione degli esami, hanno analizzato le diverse e le migliori possibilità ed opportunità della comunicazione verbale [18] [19] [20] [21] [22] [23] [24] [25] [26] The numerous papers that followed mainly concerned the two basic aspects of communication: "if and why" and "how". According to several authors, the question remains open: the ethical and deontological requirement for communication is not in question (and improved communication can help avoid malpractice litigation), whereas the controversy remains as to whether it should be the radiologist to communicate with the patient and whether this is indeed what the patient wants [6] [7] [8] [9] [10] . Other authors, following surveys conducted both in Europe and the United States, show that about 90% of patients want to hear the results of imaging investigations directly from the radiologist in all cases, whereas the remaining 10% want this done only following an explicit request. Only 50% of referring physicians, however, want the radiologist to communicate directly with the patient. However, this percentage increases considerably (to around 70%) when the condition is serious or urgent [11] [12] [13] [14] [15] [16] [17] . Other, especially French, authors have taken for granted the need for verbal communication with the patient to explain the procedures and have moved on to analyse the various possibilities and opportunities of verbal communication [18] [19] [20] [21] [22] [23] [24] [25] [26] , dispensing many -at times interesting but often obvious -suggestions and providing some protocols [Costruire, Réaliser, Ecouter, Donner informations, Organiser (CREDO), Partnership, Excuses (Apology), Respect, Legitimization, Empathy, Support (PERLES), Setting up, Perception, Invitation, Knowledge, Emotions, Strategy (SPIKES)] to improve and standardise communication.
What happens in Italy? There are few who deny the right of patients to be informed of the results of imaging procedures, whereas many (in varying percentages according to the subspecialty), for reasons of time and work organisation, overlook this right and consider the report as the only required form of communication. To better assess the situation and determine whether and to what extent patients receive verbal communication of the results of procedures in addition to the written report, a brief survey was conducted in the diagnostic imaging unit of a public hospital and a noncontracted private clinic. The question put to my colleagues was: "Was the patient informed verbally of the results of the procedure? If yes, please specify whether the information was conveyed using a few quick and generic words or via a complete and comprehensive report." The results are presented in Tables 1 and 2. As can be seen, the difference between the two situations is substantial as far as conventional radiology is concerned, where the constant and predominant presence of the radiology technician makes any communication with the radiologist almost impossible; this is much less the case for all the other imaging modalities. giving "short and generic" and "complete and comprehensive" information seems to be largely related to the complexity and severity of the condition diagnosed and, to some extent, the subjective impression of the radiologist. The brief survey showed, however, that in the most serious cases, verbal communication usually does take place.
Nothing can be said with regard to the quality of the verbal communication, if not to restate that the radiologist is not always sufficiently trained to communicate with patients, given that this tradition has been long lost, and radiology specialty schools offer no opportunity for communication and do not (yet?) teach doctor-patient communication techniques, there being no conviction that this is either useful or necessary.
A recent and highly recommended book by De Santi and Simeon [27] suggests the characteristics of ideal consultation, lasting not less than 10 min! Here is a summary: 1. Preparation: be motivated and know what the patient wants to know; 2. Welcome: the setting, privacy, the possible assistance of a family member, listening (patients usually ending what they have to say in 92 s); 3. Information: supplied gradually and simply, leaving room for other questions and respecting what the patient does not want to know, to the point of reaching -if possible -the diagnosis; Such an ideal consultation is no doubt difficult, if not impossible, to carry out but, without succumbing to the easy temptation of thinking that it is the duty of clinicians only, certain -perhaps necessary -considerations need to be made, such as: -verbal communication with patients is always appropriate and sometimes indispensable (in severe cases and emergencies); -the fact that the referring physician may object to this activity does not exempt us from this duty; -the real problem is mainly to find the time and to acquire and maintain the best possible level of preparation.
Preparation
This is based on two premisses: the first, concerning the radiologist's personally, is that the consultation should be considered as an integral part of the examination and not as an added "extra" to be granted only under certain circumstances; the other is to ensure that the patient understands that this consultation is his or her right and may prove very useful. The Italian Society of Medical Radiology is finally moving in this direction, as shown by the two illustrations (appropriately captioned) that recently appeared in the society's journal and on the Web site ( Figs. 1 and 2 ). It is also essential to: -humbly read books or magazines that can help to adapt verbal communication to the patient; -write down patients' questions (which are often very similar) to prepare appropriate answers; -discuss the issue with colleagues and encourage lessons, courses and discussions on the subject.
Time
This is the main problem with one major premiss: it is clear that the radiologist rarely has the time or opportunity to talk to every patient, and this often imposes the difficult choice of whether to say very little to everyone (or almost everyone) or something in depth to those who need it most. But which patients have the most need for verbal communication? Apart from the more serious and urgent cases, it is very difficult -if not impossible -to distinguish those who want to listen and talk from those who cannot wait to get back to their own doctor to talk to him or her, bearing in mind that the patient with a normal chest X-ray often needs to know the value and limitations of the examination, when (or if) it should be repeated, the risks associated with exposure to so many X-rays, and so forth. Currently, the choice made in most areas of diagnostic imaging is to speak with those who need it most, although this choice, while often necessary, excludes many (and all those who have a right to it) from the possibility of a verbal consultation. It should, however, be noted that: -the consultation may be deferred to a later date (a phone number, as recommended in De Santi and Simeone's book on the ideal consultation) or just slightly delayed if this makes it possible; -it is not strictly necessary that the person reporting on the examination be the same one to engage in the consultation, which may certainly be carried out by a colleague; -it is important that there is a real possibility of a verbal consultation with the radiologist for each patient who wants one. A notice listing the radiologist's availability (as seen in every division of care), perhaps accompanied by the posters proposed by the Italian Society of Medical Radiology, ought to be displayed at the entrance to each diagnostic imaging department. This would be helpful both to remind the radiologist of his or her duty to communicate verbally with patients and to teach patients not to flee or ignore (as happens not infrequently) that specialist who can and often wants to communicate numerous things to them.
Conclusions
I do not think that these simple "musings of an old radiologist" (as I was going to title this short article) about a problem of the past that has become highly relevant today can provide any easy solutions or resolve uncertainties. I do hope, however, that they may help raise awareness of the situation and provide a stimulus for debate in the search for possible and shared solutions.
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